2008 ELECTION CYCLE
CPR - SS 08-01(b)

Name of Candidate F}‘riuﬁhv/é c?‘[c }/\/@fncﬁ’/ MC_EI‘!‘C/ ! rRE
Address 769 T LFrerefle !éb/ GXJ’WM.‘S 38E 2 O county Hones [

CANDIDATE REPORT OF 2008
RECEIPTS AND DISBURSEMENTS

Telephone (Work) (Home){&2—543 - T760 7(Fax)
Contact Namelore R ivers , c /A Email Address C&rvie pi Vs &2 V’cz/ (0, oo

Office Sought 4791,7(7:0- féeﬂ@fo?ﬂ ‘réff e~ T /& Political Party _Al/}fé’(‘/‘cn#

D Check here if above is different from previous report

TYPE OF REPORT
e CHECK THE CATEGORY OF REPORT YOU ARE SUBMITTING e

_ October 28, 2008 Pre-Election Report (January 1, 2008, through October 25, 2008)......................... Mandatory
_ November 18, 2008 Pre-Runoff Report (October 26, 2008, through November 15, 2008)....... Runoff Candidates
¥ January 31, 2009 Annual Report (January 1, 2008, through December 31, 2008).................c.. oo Mandatory
_____ Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate
expenditures and has no outstanding campaign debt or obligations.) reporting obligations
IMPORTANT

(1)

(2
(3)

(4)

Periodic reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate shall submit a report indicating “0* (Zero)
for total amount of reported contributions and expenditures during this period.

Until a candidate files a termination report, annual and periodic reports must still be filed in accordance with Miss. Code Ann. § 23-15-807 (b) (ii) and {iii).

The appropriate office must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls on a weekend or a holiday, the
office must be in actual receipt of the required reports by 5:00 p.m. on the first working day before the deadline. Faxed reports are acceptable.

Contributions in excess of $200 received after the reporting period but more than 48 hours before 12:01 a.m. on the day of the election must be reported by
FAX or otherwise within 48 hours of the contribution. Use separate form “48 Hour Report” to report such activity.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
(itemized + non-itemized) Total This Period Calendar year-to- date

Total amount of contributions $

57055 " Jo, ?hs*“'*¢7‘3/7"“"'$ 67,975

Total amount of disbursements $ /4’34"8 3@+$ 4 5,,4_4— j— 5 5;94_. 5> ¢ /8 57 4;;5;)_

Total amount of cash on hand $ 4.‘1/ DEZ. S

;Tffy that | have examii e reporf and to the best of my knowledge and ballef it is true, accurate, and complete.
Lopmet Ho /2/%0/0‘?
(Signature of Candlﬁate)' (Date) /

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall

result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).
SEND TO: 1. Candidates for statewide, state district, multi-county and all legislative offices should return form to Delbert

Hosemann, Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 601-359-1499 or

601-576-2819.
2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.

S5S507-01



Pa
Name of Candidate or Committee /:_ 1/n c/ s & '(C ']/L/af;;w/“ Mg%‘az;

through_/=/3// 2§

Reporting period j/// o 37

of

"ITEMIZED RECEIPTS

A.Source: [ Corporation 0OPAC dHhAdividual O Loan

Amount of each

(Mo g:te Year) receipt
0 Other (please specify) i this period
Full name f : i e R
200 [Brs of ol Dye 11/ 112185 |° Hup
Mailing Address ﬁ. / / $
Gol.5 | 1S, — N, _—
City, State, Zip Code / | $
Oxdesd, Ms » 3855~ — 1
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ [z
}b S/ s year-to-date 00
B. Source: OiCorporation 0O PAC @-ndividual U Loan Bate Amount of each
receipt
O Other (please specify) {Mo.; Bay; Year) this period
Full name . $ @O
- / /
wWilltam Strclland ©.0 LI |7 g o0 €
Mailing Address T / ; $
ZICT S Lonmp s 6’/@”0/ I
City, State, Zip Code / / $
loccd Ms« 35655 —
Name of Errlployer (Requireclj $
Ze R T
Occupahon (Re : Aggregate $ =
qu) e/ 3 year—to-date 4/0()
c.st:urce EICorporatlon O PAC @ndividual O Loan . Amount of each
ate :
receipt
0 Other (please specify) (Mo, Day, Year) this pelll?iod
Full name — N )
: : : =z — pisd
Dr- :ﬁ}‘la. /“M//(érth‘c;/cm" =i DO0
Mailing Address / / $
Det0Bey ze= o ——1—
City, State, Zip Code | $
Oxleord, Ms+ 3655 el el s
Name of Ernployer {Requ[réd] / ; $
Ae e T e
Occupatiop {Required) Aggregate $ .
/ﬂ tt g sicicten, o year-to-date HoP
D.Source: O Corporation @PAC O Individual O Loan B Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name e Pz
T EPA LA 2145128 1$ 500°
Mailing Address
ﬂoqé’ox 3360 " —
City, State, Z
ice fundy Ms. 3958 ks
Name of Employer uired) $
Occupation (Required) Aggregate $ T
year—to-date 5U £

$506-03 (B)




Page of
Name of Candidate or Committee F‘?-iﬁn,,-/s ﬁfb&'&ﬂ@?«' i i e=

Reporting period [/ J/'C}'g through /> ﬁ_x/E
ITEMIZED RECEIPTS
A. Source: [ Corporation C-PAC Olndividual OLoan Date Amount of each
receipt
0 Other (please specify) Moy, Pay, Near) this period
: ¥
Full name L,/) f QD ﬁ‘ é:;..! L‘g / -{Jj $ ‘:_;__C:}C_: Cﬁ__—
Mailing Address 15 =
C/C" de}c//aau/muy,éﬁ/[(‘:* .@J_ZH.'-/_.S / OO0
City, State, j J ~ / / $
ng ey J5 « 5 5 7 s
Name of Employer{Required) * i j $
Occupation (Required) Aggregate $ e
. year-to-date O =7
B. Source: [MCorporation O PAC O Individual O Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year} this period
Full name 3 & > | 8 o0
- f_/ 4 . -—
T T FAergusom SundVbrouselFuc - LR |° spp
Mailing Address - i j $
p‘?(Q-'/J(‘-‘{,U—M.’J'&;’(&O =~ =
City, State, Zip Code $
4 B — —— ! /
ore wnopd, lls. 3873506k O —
Name of Employer (Required) ~ / / $
Occupation (Required) Aggregate $ Po 24
year-to-date S0 —
C.Source: [ Corporation O PAC O Individual 0O Loan o~ Amount of each
" ipt
O Other (please specify) . £ < {Ma., Day, Year) thir:t;:eelgod
Fullpame 5 . $ _,Q.f-')-—
Dezev, L L& (1208 |* jooo
Mailing Add / / $
g X Zo3| ==
City, State, z; de i g $
77:.- ez Mse 37/2 | - ——
Name of Employer (Required) / ; $
Occupation (Required) Aggregate s
year-to-date / OO0
D.Source: BCorporation 0O PAC O Individual D Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name \/ | =3 £.>§ $ L5
1] Bolhors Copstiuedosn Coo. L ANE - L1122 1% ) oo
Mailing Address
p-0., 5:1;/ =/ W W -
City, State, Zip Code s
Fed] Yner, Mux "‘55{) o i —
Name of Employer (Required]
—tf__|§
Occupation (Required) Aggregate i
year-to-date / o000

5506-03 (B)



Name of Candidate or
Reporting period

CommItteef.ﬁéﬁ»—z‘;/"ftﬂ;(}m’ﬂafﬁf & '»"C/@
1) i[o8 through _/ =/3/ /O

""ITEMIZED RECEIPTS

Page

of

A. Source: [ Corporation OPAC Olndividual 0OLoan Date Amount of each
receipt
0 Other (please specify) (Mo Day; Year) this period
Full name . by g S =
"M MMHA VPHC 18R |* 55 55—
Mailing Address o 2 $ flissd
: — 5 =T IOS =
POL 320 367 L= | zo0
City, State, Zip Code _ / / $
Flscowed, se 392 3= —I—1—
Name of Employer (Required) / | $
Occupation (Required) Aggregate $ B
= year-to-date 70 0
B.Source: O Corporation B-PAC O Individual O Loan Date Amount of each
receipt
O Other (please specify) (Mo, Day, Vear) this period
Full name . e g $ L2
4 - ! 1 ~ - Zi ] e —
4 /l /? & M sassify), PR 1=y joCD
Mailing Address ) L& o i i $
18] Copsty Ao NI S (p00 et~ et ol
City, StaT Zip Code ~ [ $
!Amzfmlm. DC =cooj S Sl
Name of Employer {Required) / / $
Occupation (Required) Aggregate $ . [l
year—to-date /000
C.Source: [ Corporation B-PAC O Individual O Loan sl Amount of each
receipt
O Other (please specify) (Mo, D&y, Year) this pegod
. - / (ﬁ
Full name ’ /\/ﬁ( / ﬂ /76'- 13 105 | $ S0
Mailing Address e B $
ez syl 8254, e
City, State, Zip Code,, $
T ' L i e | e & f l"
[ r!&ém L’J/XG; }4f K TZ7i-C[5O0 e e
Name of Employer {Required) / $
Occupation (Required) Aggregate $ o=
year-to-date 5 o0
D. Source: 0O Corporation 0O PAC BAndividual O Loan Date Amount of each
receipt
O Other (please specify) {Mo., Day, Year) this period
Full name . . & . o
Kot b Gone_Tr- [o124108|s o0
Mailing Address ; ~4 / _
10 3 Poktcod (oorden St — /1%
City, State, Zip Code & ; : —
e cid e, Ms, 3882 — 1%
Name of E_,mploye_r (Required) ~ / / $
(el L5700 5 Fitsovicecr Vs — .=l
Occupatwq_tRaquired \J oJ Aggregate $ ﬁt‘:‘_f
E rie mQer year—to-date 5_ [l I
[

§506-03 (B)



: / Page
Name of Candidate or Committee "f":to‘?x{é f"‘/' [/ '/Wﬁgv’}{ r/a;’

Reporting period__ /[ [1/08

through /23 //0 37

of

ITEMIZED RECEIPTS

A.Source: 0O Corporation OPAC @mifdividual O Loan Date Amount of each
receipt
0 Other (please specify) (Mo Day, Yeat) this period
Full name B = Z | $ o5
H‘U/] ‘/’G/’ Ja 'f?)‘f"c’j {&ies . ’j'l(;ji SO0
Mailing Address p / $
B0 Ben J1© ] ——
City, State, Zip Code : $
VsckKsburaq, Ms+ 39)8/ g
Name of Employer (Required) /'~ $
Se /ef sk A
Occupation (Required) Aggregate $ i e
W”;?'QC‘AJV" year-to-date 500
B. Source: @Corporation 0O PAC O Individual O Loan Bt Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name i $ P =
o1 = 4 0, —
Sunbolt Soa /11‘/ ZAc ~ [zl 2 i
Mailing Address / / $
O, fex 3770 ==
City, State, Zip Code _ | / $
.7;?4: /.’L‘S.:Jn, S s 37=0 7 — 370 - — —
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ - EE
year-to-date \__5 00-'
C.Source: [H-Corporation 0O PAC O Individual O Loan - At of sach
a
ipt
O Other (please specify) (Mo., Day, Year) th::(;)eegod

Full name "
IQ 1Wersd J&- [re

Jo1Z-31€5

s =
[ COO"

.«C.r 5}"..:’)7!4}1? i 'Z:'c., )

Mailing Address

$

1283 Moy )78 i — il
City, State, Zip Code ; i $
»’%@mv, Ms. 3865 = ———
Name of Ernployer (Required) '~ | ; $
Occupation (Required) Aggregate $ 2%
year-to-date ) OO0
D. Source: [ Corporation 0 PAC D Individual 0O Loan Bt Amount of each
Mo.. Day, Y receipt
-Other (please specify) }0 /4' (Mo., Day, Year) this period
Full name e - ] s
Dufz;/f./n t)ieo)menm, LA 12123105\$ jpop—
Mailing Address / /
L. A)us{ /:39 | §
City, State, Zip Code = 4
Lolam biqa, Ns. 37429 N —
Name of Employer (Required)
I 1__|$
Occupation (Required) Aggregate $ c:g:-‘_
year-to-date Joe> O

53506-03 (B)



Name of Candidate or Committee /" i-2); :/ 5 aﬁféci’w,m-’/‘fc&a‘r&':

/ /f/DX

Reporting period

through />=/3 /0

Page

of

"ITEMIZED RECEIPTS

A.Source: [ Corporation O PAC ﬂhﬁdlvidual O Loan Data Amount of each
receipt
0 Other (please specify) {Mo,;Day, Year) this period
Full ; ; of dg
T Marcus Mectier o1zl | *® /cooﬁc’”
Mailing Address / / $
37 wWlallo [wowld e
City, State, Zip Code . L $
(oreend S, M=, 3876)-957 2 —
Name of Employer (Required) / / $
S !‘f’ S S SR
Occupation (Required) Aggregate $ o
L g e er = year—to-date [DOD
B. Source: Corporation 0O PAC [Oindividual 0O Loan Date Amount of each
receipt
O Other (please specify) (Mo, Day, Year) this period
Full : e ]
"M fobe 2l oy (212328|° =0
Mailing Address f {. $
; ! /
1115 Mople SE S
City, State, Zip Code $
= ey / /
Cloveland N5, 28732 ————
Mame of Employor {Required)” / / 5
Se/ e
Occupation (Required) Aggregate $ e
G Ny year—to-date 0O
C. Source: O Corporation LPAC O Individual O Loan ale Amount of each
receipt
O Other (please specify) {Mo., Day, Year) this peﬁod
Full name | 21 $ 2 o
d Pl D '- )
Truek —LOhc 101121238|% sopp
Mailing Address L. $
25 N- ,4' ©“s '(/g()d'“/‘ = %‘7 i —
City, State, le Code / / s
j;( V. 2, /\4‘3« L E O e
Name of Employer (Required) — / ! $
Occupation (Required) Aggregate ox
year—to-date @C‘F
D. Source: [+Corporation 0O PAC 0O Individual O Loan B Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name - i s . G : e
Nog/ - S hattor (e123881% s o0”
Mailing Add i
z C. g(&l Z2 bz S ]
City, State, Zip Code — o el
Twckeoon, Ms: 392252625 — |9
Name of Employer (Required) $
Occupation (Required} Aggregate $ ==
year-to-date ¥ o 02

S5506-03 (B)



of

_ Page
Name of Candidate or Committee 251:, ;ﬁw/ fﬂé&éfmf M//&Z_
Reporting period ;7/)' /Og through [=/z//08

ITEMIZED RECEIPTS

A. Source: [Corporation OPAC Olndividual 0OLoan Date Amount of each
receipt
0 Other (please specify) (Mo, Day, Year) this period
Full name < | $ . =
Téf/i 5;,_.C¢7;£4¢74nq &I IL1=0108 | * arpr—
Mailing Add 9 / / $
OBy 36 4 sl
City, State, Z:p Code / / $
i{/@ ::[7 Ms. 3865/ -
Name of Employer (Requlretf) $
Occupation (Required} Aggregate P q?_’:
year—to-date 7 OO
B. Source: 0[O Corporation 0O PAC riAfidividual 0O Loan Dite Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name S - $ P ==
s = e gl
e jiz‘.)’cre’C/ _)ﬂf‘ )z 4’ e Lrsadd SO0
Mailing Address $
. | S A
L I/l}d?cv(jé)’é' ::7L D"’ v ——
City, State, Zip Code $
e ¢
Stfesr A/a/f//'e’ Ms. 37759 ———
Name of Employer (Required) / / $
<e /f ——
Occupation (Required) Aggregate $ -~ e
E NN Ly~ year-to-date O()
C.Source: [ Eorporation 0O PAC (-fAdividual O Loan _— Amount of each
a
receipt
O Other (please specify) (M., Day, Vaur) this pel?iod
Fullname _ — - ¢ $ £
[Deqs rj Is5ac ‘/41‘!7«_. lo1Zz7 3 S0
Mailing Addrgss $
Voo, Box 9 . —
City, State, le Code . ) $
C( Y o c/. /WS i DTS fL' —! 1
Name of E yer (Required) ) $
B Lo Jeas s e
Occupation (Required) Aggregate $ T
e Lo wttidime [* 300
D.Source: 0O Corporation [#PAC 0 Individual O Loan i Amount of each
receipt
O Other (please specify) (e, B Xour) this period
Full name G, e 7 B _‘.51:4'
MpAc PARc 12088 |8 jooo—
Mailing Addres ) i r
/9/ N /)?%:‘Jéayzf‘ Sh _I__1__ |3
City, State, Zip Code
Toekoen, M= 39205090 4— i_I__|s
Name of Employer (Requiréd)
il o |
Occupation (Required) Aggregate $ et
year-to-date / O

5506-03 (B)



B ; _ Page
Name of Candidate or Committeez Fd 'iﬂ’g a/‘j JJ'T[L(QM el M )‘Qéd

Reporting period___/ /]

through /< /3 »‘"/ o8

of

"ITEMIZED RECEIPTS

A. Source: 0O Corporation 0OPAC eidividual 0O Loan

Amount of each

Date :
receipt
0 Other (please specify) (Mo., Day, Year) this period
Full name 14 3 — p R
& L H@s*fwr’ LB Igles |° 500
Mailing Address $
) !
| 4 8&{//&(«’-17!—7— 4 — e
City, State, le 9
aefand, Ms-39/5 7 s
Name of Employeﬁ/ Required} " $
Se]/ SRS S -
Occupation (Required) Aggregate $ - &
(Pocry m:wj Kee /a S/W 5 year—to-date Hoo
B. Source: [ Corporation 0O PAC 0O Individual O Loan Date Amount of each
(Mo, Day, Year) raceint
O Other (please specify) Sl this period
Full name =% LD
¢ - " > =l <3 f ——
Froe ol fin £ies hoss Sen/,ae < K2 =g [ CCO
Mailing Address / / $
PO . Box 47473 e
City, State, Zip Code’ , : $
< Z4) =/i43 —'—='—=
Name of Employer (Required) $
Occupation (Required) Aggregate é_‘_’ ]
year—to-date / OO
C.Source: [ Corporation 0O PAC O Individual 0O Loan — Amount of each
a .
P receipt
O Other (please specify) 4 <& <— (Mo., Day, Year) this peﬁod
Full name oy & , a0
Ko g Ll 10121108 |% jpne®
Mailing Add $
Do, Goy S O —t b
City, State, Zip Code o : $
Maglizon, Mo S5(30-05 70 sl
Name of Employer {Required) $
Occupation (Required) Aggregate $ F
year—to-date oo
D. Source: 0O Corporation 0O PAC O Individual O Loan Bité Amount of each
receipt
O Other (please specify) {Mo., Day, Year) this period
Full name ; iy — e
The [Skiin émﬂ]g;f;;g LIZHEE |8 S
Mailing Address / / $
Lo Box o0& e
City, State, Zip Code y
Clive M5 371/ 9 |
Name of Emp!oyar (Required)
I T g
Occupation (Required) Aggregate & el
year—to-date 5Hoe

$506-03 (B)



Page
Name of Candidate or Commlttee/‘:/ mo,g// i"FZéé” =78 //E/ L (é

;/1/0$

Reporting period

through _/< /5//0¥

of

"ITEMIZED RECEIPTS

A.Source: [B-Corporation 0OPAC Olndividual 0OLoan

Amount of each

Date
receipt
0 Other (please specify) [Mo..Bay, Year] this period
Full name — . $ fp.___.__
T MC‘ (;é&o &-w,“?z (C"v,j}"(_ 7 leé_._[ng | OO
Mailing Add / / $
/?Oqﬂoy( 40 — 1 —
City, State, Zip Code $
! /
Z(/(Cf,w_)*, /C/VC:’?.«?_F_ PP SO, —
Name of Errlployer {Réquired) $
Occupation (Required) Aggn;eg_:ti $ / O a,)‘-?_:-
2 year-to-date -
B.Source: O Corporation 0O PAC @fndividual O Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name s s D
5 o 1277] [—8 oy e ey e
t /e Lzt 5 ¥ 55
Mailing Address _ / / $
p-0: ;4’0542-3&537 —
City, State, Zip Code / / $
Tac Kson, M5+ 372 25 el
Name of Em oner{RequIre $
ZF;/ © f;fa"c hiwd ;,f — —
Occupation (Required) Aggregate $ o s B
e year—to-date B A3
C.Source: [ Corporation 0O PAC (+individual O Loan — Amount of each
receipt
O Other (please specify) {Mo., Day, Year) this pe:l':;od
Full name . - i afi'
\_ | 27 65 ; i
e iyiee L Jo LI27120 |7 553
Mailing Address $
. / /
/6197 /Mr’uéjpf/tfilm— s s ane s
City, State, le&?d $
) !
oo Lo M. 3915 7 —!—!—
Name of Employe? (Required) / $
: ! !
Lyke Haclihely i o
Occupation (Required) f Aggregate $ - 3 €E
42‘ LN @ v year—to-date e
D. Source: 0O Corporation 0O PAC M-fdividual 0O Loan Bt Amount of each
receipt
0 Other (please specify) (Mo, Day; Year) this period
Full name ~ o it A o
o 0 )
Yohe Lyle, Tr - 1CIZ728|s 33
Mailing Address
= cf/gf"’//h( ”?C!M/dz(}‘ /ac e —
City, State, Zip C .
/f Doolacd, M. 39157 R
Name of Employer (Required | $
0 i {R uii %&ﬁ ;;;'fcz«;/ _A — t_ $ -
ccupatio equire ggregate 2 -
LANLy year-to-date =<3 4 |

$506-03 (B)




Name of Candidate or Committee /7, < u/, 4 —’7&/1/25,’:4 fﬂé’-‘é ':‘Kk

Reporting period 1/ jo¥

through /2/5/J08

Page

of

ITEMIZED RECEIPTS

A.Source: [@E0rporation OPAC Olndividual 0OLoan

Date

Amount of each

receipt
0 Other (please specify) [MB.; Dy, caar] this period
Full name & vy Por o
P 72 >zl s 5 e
Mupmﬂ/u S Yenpo I{'/?ﬁ?x)dz.-/CD 7 ‘&;!_Zl_t) SO0
Mailing Addrgss / / $
';U-fécm 83 =
City, State, Zip Code / / $
Mermphis, The 35/0]/ e
Name of Employer (Required)” / / $
Occupation (Required) Aggregate % i
year-to-date 05
B. Source: I],Bﬁrporation 0 PAC O Individual 0O Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name ] , a $ =
. {- c" e R
boliar— Poliects Co . 22108 |° 500
Mailing Ad ress . / / L3
}Li(/ Aoy Jbe= Il
City, State, Zip Code, . s / / S
freepphs, 7o . 38 /0/ —
Name of Employer (Reqired) / / $
Occupation (Required) Aggregate g . Jf:_.,
year—to-date 5 053
C.Source: [LE0rporation O PAC O Individual O Loan Bt Amount of each
ate
receipt
O Other (please specify) (M., Pa, Yeour) this peﬂod
Full name . & T2
> 7 71 £ a —-
MME Madenls , Tuc . liznss ¥ poe
Mailing Address / / $
L Bey 25 ¢ T et
City, State, Zip Code / / $
ﬂ?a?éA <o /"45 e 37/ 38 -
Name of Employer (Requifed) $
Occupation (Required) Aggregate $ =z
year-to-date / [oY&2®) I
D.Source: [(Corporation 0O PAC 0O Individual D Loan Bt Amount of each
receipt
O Other (please specify) (Mo Day; Year) this period
Full name P &
A e Dg s Ly —
/‘;?L-? NS Gﬂ/% Do npis, rﬁ C = LHELeR, |8 \‘BC’(—)
Mailing Address
e ,’me = $= 8 .
City, State,Zip Code
Tae Nson, s» 39236 _I_i__|s
Name of Employer (Raquired)
T — |
Occupation (Required) Aggregate $ o e |
year-to-date -_35 &

§506-03 (B)



Name of Candidate or Committee f?,@,«v/f«ﬁ‘lca%mﬂws /fég/ d/é,

Reporting period__/ [1]p8

through /=) 5//08

Page

of

"" ITEMIZED RECEIPTS

A Source: 0O Corporation BPAC Olindividual OLoan Date Amount of each
receipt
0 Other (please specify) {Ma.;, Day; Year) this period
Full name ; “ - ,\3 - gl
}Vf i 437? Cr‘d&j?ﬁ_ /4'{,4;):/?"’; /) /4 — ‘Q Zre SO0
Mailing Address s $
TJobsS T-55 5 froplome B —
City, State, Zip Code o i j $
Byram, Mz, 37=7=_ —I—I—
Name of Employer (Refuired) | / $
Occupation (Required) Aggregate $ =7
year—to-date 5 [% o
B.Source: [@-€o0rporation 0O PAC 0O Individual O Loan . Amount of each
receipt
O Other (please specify) {Mo., Day, Year) this period
Fullname ) , e 12 41 08 $ !_"E
T bfsulloe Comnte, Thcr 212518 ” jopo
Mailing Address - / | $
by 523 Ll s
City, State, Zip Code ) $
.- e —~ / /
Cﬁ)}(i-ﬁ‘f ;/)l'(f, Mu‘:l i cf 44—‘? -
Name of Employer (Required).”/ / / $
Occupation (Required) Aggregate $ gt
s year—to-date ,l 0 00
C.Source: @&Corporation 0O PAC O Individual O Loan _— KiiiodRtol ouch
a :
receipt
O Other (please specify) (Mo., Day, Year) this perl')iod
Full name - : . . $ e
‘. e 2z > — Py e S Ne——
l’\,(g CCf P RG (eﬂ _‘J'/;’ é71 J—-ﬁ < = L!gf—g fC)(,)C)
Mailing Address ‘ =4 / | $
. O Bey S 7 2 S -
City, State, Zip Code ] / / $
Natticaburg Ms, 37403 =
Name of Employer (Required) [/ V4 / / $
Occupation (Required) Aggregate $ m ‘?__
= year-to-date / (%% C}
D.Source: CBCorporation 0O PAC O Individual O Loan Bt Amount of each
receipt
{Ma., Day, Year) this period

O Other (please specify)

Full name

[Zen /au) Uﬂﬁ%{.x‘@ﬁ :tﬁ Cor

jolza0%

P B
S OO

Mailing Address =

O, bey 572 ot |8
City, State, Zip Codg _ — ‘
Mo VDo s oy Ms. 374073 it [
Name of Employer {(Required) [V / $
Occupation (Required) Aggregate $ ‘Eq
year—to-date / @() 2

5506-03 (B)



Page
7
Name of Candidate or Committee E’; Ifé/fn{/‘“c’;; {é( },y-ia/ﬂﬁe'ﬁ

f’/f/zt?fs’

Reporting period

through /=) 3//O8

of

"ITEMIZED RECEIPTS

A. Source: 0O Corporation OPAC [Hfdividual OLoan Date Amount of each
receipt
0 Other (please specify) {Mo., Day, Year) this period
Full name e — iy $ et
L EAAAN ] & L. L{/}a’f’/ W A 1@ It (;57 L OO0
Mailing A:lz)ress / / $
OBy 572 e
City, State, Zip Code $
B — f A"
Nelbtiesbe g, fis 57 403 s omen
Mame of Employer {Requlred} v/ / / $
Sel€ i e
Occupation (Required) Aggregate o]
e ri 8 220 i year—to-date Zc‘j@ O
B. Source: [Corporation O PAC O Individual 0O Loan Date Amount of each
receipt
0 Other (please specify) i, Blay, veat] this period
Full name $ HL2
12771
dCi rien /‘21-«0"'” '-’i_ I}’!C -7 el Qﬁ 2228
Mailing Address (g 7 } ) $
d&vf{&x B ==
City, State, Zip CJ:!Z / / $
el e, 39403 —
Name of Employer (Required) o/ / $
Occupation (Required) Aggregate $ L2
year—to-date / OOL
C.Source: [€6rporation O PAC O Individual O Loan — Amount.of each
a s
receipt
O Other (please specify) (Mo., Day, Year) this peffod
Full name . K e
(2P ey ———
lit{ au/ -«-”r’b“} 4’%\ LHe ~ ZQI&[!_S [OOO
Mailing Address $
0. fox Bl —
City, State, Zip Code _ / / $
ﬂb«ﬂ’r" c/fg‘*(-)"fl ﬁﬂg e ST IET O il o
Name of Employer (Required) $
Occupation (Required) Aggregate $ . [l
- year—to-date / - (2%
D. Source: (+Corporation 0O PAC O Individual DO Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name ; . 2 S
- : " D - oy g —
T yetolec '-/m} ﬂwﬂct%ﬁ Cp/ Thc- (LIZT2B | $ ey
Mailing Address
D,0. fox gz 0 _ 44 |#
City, State, Zip Coc!e B
andon, (Ms+ B4 3 sabiece ey (| B
Name of Ernployer {Requtred) X $
Occupation (Required) Aggregate $ e g]_:i_
year—to-date 267
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Name of Candidate or Committee b'“; 'r-etzm/ 5 JJ'?C Lo nr ,ﬁ? éﬂf‘aéfd
Reporting period__/ / { |08 through _L-Zé_'?é} 038
A. Source: [ Corporation . m& O Individual O Loan Date Amount of each
. receipt
0 Other (please specify) (Mo., Day, Year) this peﬂod
Full name . . — T
Ms A&c Phc o121 S8 |® sg 5=
Mailing Address / $
PO Box ) =]S il
City, State, Zip Code \ ; $
Tacbson, [Ms 372 56 e
Name of Employer (Required)” | / $
Occupation (Required) Aggregate $ el
_ year-to-date SEL) |
B. Source: [Corporation 0O PAC O Individual O Loan Date Amount of each
receipt
O Other (please specify) {Mo., Day, Year) this perlod
Full name i -1 $ o)
/quam Cern [\ e/(/ Serdcce (fﬂi’ﬂe &"2—'7@ [ OOCO -
Mailing Address $ *
. / /
I /291.-43;’;(.%:»-\ L(/ﬂ v - —
City, State, Zip Code I $
e dison, Ms: 39110 — I
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ Bl
= year—to-date /OOC)
C.Source: [Corporation 0O PAC O Individual O Loan s Amount of each
O Other (please specify) (Mo., Day, Year) th:‘:?;fi:)d
Full name _ i Vg o} $
)‘}T[A{cﬁoczp Fence Condne Le1Z81L8 |° jopcs—
Malling Ad $
PO oSS e ——
City, State, Zip Code $
HosclusKo Ms 39090-0s5eS —
Name of Employer (Required) / / / $
Occupation (Required) Aggregate O X |
year-to-date / /.X)(Q{‘
D. Source: O Corporation 0O PAC O Individual 0O Loan Date Amount of each
receipt
[-Gther (please specify)_/_ £ < (Mo, Day, Year) this ?egod
Full name I N2
Denn /QUQ«:/&(}//ZQS Lol ol JoI1=4C8 | s SO0
Mailing A dress
O. Jox 5 (o — |3
City, State ZIp Code
c&az”m/ /“/Jf 3G 44 /- (CJé 2 (D el
Name of Employer (Required)
I 1__ s
Occupation (Required) Aggregate $
year-to-date
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Name of Candidate or Committee /7 “couid/s &5 (.4 Jes s M‘: JZQ_
Reporting period // i /067 through _Ziéffé/ o8
A.Source: [ Corporation D PAC (Mrdividual OLoan Date Amount of each
. receipt
0 Other (please specify) (Mo., Day, Year) this pell:od
Full name sty "1K3 e
Duu'w'h . /')f;'uc/ Lz jielsloNR
Mailing Address $
4494‘?”&:/(0/@4.. Lef sl s
City, State, Zip Code _ $
M\ frov c?/l }\’4 § BFST 4#* e, A
Name otAn;lgofaargjqulre T $
Occupat:lﬁon {Required) Aggregate [Ca
Caonyrae: year—to-date / CoO~
B.Source: [Corporation 0O PAC O Individual O Loan Date Amount of each
Ipt
O Other (please specify) (Mo., Day, Year) m::l:)ee'r)lod
Full name . P cdR] i
D) ;ché’f_‘scT\ VBercen L21ZN00 SRy
Malling Address $
Po By joo & —
City, State, Zip Code $
Srockbaden, Ms 1 290 = i —
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ . oLl
year—to-date D¢ o0~
C.Source: [I-€orporation O PAC O Individual 0O Loan il Amoumt of sach
a
O Other (please specify) (Mo., Day, Year) th;:t;gg::d
Full name . " $ £
. E-Chee f Copdrecdorm, Tne . |10 | =p 55—
Malling Address $
S
City, State, Zip Code ; i $
Woscusko, Msy, 39090 i
Name of Employer (Required) 7 $
Occupation (Required) Aggregate g J@ﬂ .
year-to-date QQ
D. Source: 0O Corporation 0O PAC B-mdividual D Loan Date Amount of each
a
ipt
O Other (please specify) {Mo., Day, Year) th{:?al?iod
Full name v : - & o
) e Sden e [C1=T1E8 |8 [ ppp
Mailing Addrgss .
ﬁ*é’fécy_ 55 L I I__|$
City, State, Zip Code "
J=Z e WJ//@ ﬂ/ﬁ y 3882 e
Name of Emp oner (Requlred}
“e [ o L
Occupation {(Required) . Aggregate $ . - c:x:?
(e Y year-to-date jOC -
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Name of Candidate or Committee /” /g #4c Ot el e
Reporting period /// /ﬁ ol through f-Z/D !fé:’
A. Source: I}Cﬁrporatlon OPAC Olndividual O Loan — Amount of each
receipt
0O Other (please specify) {0, Day, Year) this pel":;od
Full name : - $ L3
CXC faifroedf 127198 | * jopo™—
Mailing Address $
| Z00 & e Nst: [l e s BlESOO ——I—
City, State, Zip Code $
s der NY [ 4624 =t
Name of Employer (Required) ’ $
Occupation (Required) Aggregate $ . o
year-to-date / O@D
B. Source;: (+E€6rporation 0O PAC O Individual O Loan Bt Amount of each
a * :
ipt
O Other (please specify) (Mo., Day, Year) thli-:t::-eefiod
Full name LA
BAS A?c?, /L:ch C’()w '&;’l&lﬁ /()(J&_.—-—-n
Mailing Address
& 500 LOH- Wwflf L)f‘«; f?&f)g = —/—1—
City, State, Zip Code / $
Fort Wadh T 761 3] —! 1
Name of Employer (Required) ~ / / $
Occupation (Required) Aggregate $ ;. Cr-
year—to-date / OO~
C.Source: [€orporation 0O PAC O Individual O Loan ! Amountof each
ate
O Other (please specify) (Mo., Day, Year) thI:t::Ig::d
Full name ; PN T g $ a0
Mor {ol N Sonbhorn Ceorp - Lolesles 0O
Malling Address 4 s
ﬁi (we (piMelia / ﬂ/‘( o —
City, State, Zip Code / / $
Mot | R 2 35160- =77/ il ey
Name of Employer (Requlred}" / / $
Occupation (Required) Aggregate $ e o
o year—to-date _\:ﬂ:.)D""_
D.Source: 0O Corporation C[FPAC O Individual O Loan ik Amount of each
ate
ipt
O Other (please specify) (Mo., Day, Year) lhli-:‘;:eefiod

Fullname}\,[ Q)f(:&%‘—mczﬁ(ﬁ%‘ J}(; L=V p(. 7

KLi=1£38|

g

. =
zlelen

Mailing Addrass

City, Stat A 006/ {ch/(z,J AZ Q‘*/ CYZ‘Z» /( waat o obe . | %
, State, 2{p
ﬁ jﬁ&/mz r/ HWsy 3757 b clioa |
Name of Employerf{Required) 4 f | s
Occupation (Required) y:agr{'t?_;;‘;e 3 /ngé-) 'f)f:|-

§508-03 (B)
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Name of Candidate or Committee . Ao
Reporting period 1 /1 ng through _/ *fE/
A. Source: 0O Corporation EI PAC Olndividual DLoan Date Amount of each
P " 1 recelpt
BO/her (please speclfy] L& {Mo.. Day, Year) this peﬂod
Full hame T —— $ o6
m@mt/i({/ﬂ_ J—J"( %ca-a« /Qé’u/b("‘”/ &f__@!f_—’_ﬁ JRelele
Mailing Addmss $
Du/ﬂ)'l:}lti_ S il B .
City, State le Code $
Oweqgo N Y 1 38=7 ——I—
Name of Employer 'rReqlﬁred) { / / $
Occupation (Required) Aggregate $ LE‘___
_ year—to-date /OQ o
B.Source: 0OCorporation BPAC O Individual O Loan B Amount of each
ate : :
Ipt
O Other (please specify) (Mo., Day, Year) th;:t::eegod
Full name oy $
DV A/ e D IS8 " 500
Mailing Address $
Losbex 7434 It
City, State, Zip Code / / $
Mobife, 4] 6t 70 ———
Name of Employer (Reqiiired) / / $
Occupation (Required) Aggregate $ - Z
year-to-date 5@_—{)_
C.Source: [€orporation O PAC O Individual O Loan Bate Amount of each
a
O Other (please specify) (Mo., Day, Year) th?:‘:,e;ﬂ:,d
Full name '__ j — , ) ] $ _ - fff;]_.-
Buchort—Mora Ihc - U 1it128 % <cp
Malling Address $
‘f()wgc?)( [/ S5C 40 e —
City, State, Zip Code $
Vork fa. )7 405 —l !
Name of Employer (Refquired) $
Occupation (Required) Aggregate $ e
year-to-date SHOO—
D.Source: O Corporation O+PAC 0O Individual 0O Loan Giate Amount of each
a
ipt
O Other (please specify) (Mo., Day, Year) th'i:‘;aeefiod
Full name ot B2 P 4=
s fe| Phe— Stade e LI ISIE8 |8 o500 ™—
Maliling Address El
,c),é’g{ Z/9335 i |s
City, State, Zip Code
zéiﬁé?éé Yy, Mp. 4421 -F 335 e )
Name of Employer (Required)’ *
I 1__ 1%
Occupation (Required) Aggregate $ e
year-to-date \fi‘ w

§506-03 (B)




Name of Candidate or Committee/~.2 /n-fsa?cﬂ(.%wﬂw//f" rﬁ’ f:"ajtfé

through )‘c_/sffog

Reporting period__// /jog

Page

of

ITEMIZED RECEIPTS

O Corporation OPAC [fdividual 0O Loan

A. Source: Date Amount of each
(Mo., Day, Year) receipt
0O Other (please specify) s this period
Full name 5 | $ ] =
[evre/l Tewd fo LL1JIEY | * J oo™
Mailing Address ; $
G5 7] Coytber Y] Mo in bdl.- -~
City, State, Zip Code - ___“ j ! $
l\{@":’c/: /4], /Vf S; B7305 e s
Name of Employer (Required) $
Eng, oo, 'ff’s ﬂla ﬁ-wz.’? C - — I
Occupation (Réquired) Aggregate $ P
fi= yicg )"‘“"—li’r year-to-date / Qm“"'
B. Source: OF€orporation 0O PAC O Individual O Loan Bt A_'mount of each
receipt
O Other (please specify) (Mo., Day, Year) | o0 o
Full name e pf—a
ot
(./f«ifld’rm )4 L/L/‘,?.z‘{_z/’,f ﬂau ‘ /f“ﬂ C/("“’ - ‘Q!‘*ﬂ&—g ieloo
Mailing Address $
PO, Boy S 0= 5 —! 1
City, State, Zip Code . — 3
Trey. Nihiogon 48007 5025 TR MY
Name of Empldyer (Requiredy p F $
Occupation (Requlred) Aggregate $ . Vool
& year—to-date /[09
C.Source: (Corporation 0O PAC O Individual O Loan - Amounkofsach
a
O Other (please specify) (Mo., Day, Year) th::t::ﬁ:)d
Full name ; ¢ $ . £
DK\(OfaﬂJrMc/(;-‘j”?C * LI Lo 1 OF e 2 o il
Malling Address $
J O Lodac M D - o
City, State, le Code ) $
Oyi{os z/ /\45, =Z 8655 .
Name of Employer (Required) / / $
Occupation (Required) Aggregate § e Fas
year=to-date 505
D.Source: O Corporation 8-PAC O Individual O Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this pel?iod
Full name . . : ol
AT 2127198 |$ <0
Maliling Address "
|75 £ (i fal ST _i_1__|s
City, State, Zip Cod —
v S /WS‘S« 7=/ el e {8
Name of Employer (Required)
—t 1 __|$
Occupation (Required) Aggregate $ - sl =
year=to-date \_60 O -

$506-03 (B)
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Name of Candidate or Committee F};&s-géfz‘f[é?z/)fmf‘j}é’:&[%:i
Reporting period_/ / /,/ 03 through /= —é/DS'
A.Source: [M€orporation . OPAC Olndividuali OLoan Date Amount of each
; receipt
0 Other (please specify) (M9, Bay; Year) this period
Full name > 2002
Merkers Je Wi £128|% 5pp™
Mailing Address $
2.0 Bex (o842 7 — 1
City, State, Zip Code k _ $
< hewmbirg, »L}Il"f"f-j (O ———
Name of Employer (Required) [/ A ; i $
Occupation (Required) Aggregate $
year-to-date \_S_Q £
B. Source: [ Corporation @EAC O Individual 0O Loan Bt Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) this peﬂod
Full name ; [
— _ , 1 21098 A=
Fed Ex PHc 1z 812317 500
Mailing Address . $
942 5 s /?.qc?/'/ émw‘«e Ao r./ — T
City, State, Zip Code ] 4 . ; $
Memphis, Tn. B8l=z& —
Name of Employer (Requlred) ; p $
Occupation (Requlired) Aggregate $ ; il
year-to-date ,"Q:,Z v
C.Source: 0O Corporation OB-PAC O Individual 0O Loan i Amount of sach
a
O Other (please specify) (Mo., Day, Year) th:.:t;:::g:d
Full name ; Ghao 3 . P @)
Botor Deone)ser. PHE (21171 28 e 2y < B
Mailing Address o $
Doy 14/6T —
City, State, Zip Code i 2 / / $
Tec Koo, Ms, 37 =3l i
Name of Employer (Required] $
Occupation (Required) Aggregate $ . B
2 year—to-date SO0
D.Source: O Corporation 0O PAC [individual 0O Loan e Amount of each
a
receipt
O Other (please specify) (Mo., Day, Year) this peflod
Full name . 5 P 7| [
Check itolosh of Ms. Luc - 21251688 - 57, "
Malling Address o 4
L O. B S50 . S— vy |
City, State, ZIp Cod 3 . .
) [l 1 3 Lﬂ/“ 7;;‘#' 57j{ﬁ4 "ﬁ_‘j‘-)(/ —-!_I_ $
Name of gmployer (Required)
1 1__ 1%
Occupation (Required) Aggregate % e :
year-to-date .

S5508-03 (B)



Page of

Name of Candidate or Committee /7 L:.D,;,,-{A aﬁd)zpm o b 4‘47’@

Reporting period /] 1]o% through /ZE,/S‘C/E/O Y
A Source: DO-Corporation OPAC Oindividual O Loan Date Amount of each
. receipt
0 Other (please specify) (Mo, Day, Year) this period
Full name _ i e | § P
C hewrane L3 12 Volzlo
Mailing Address $
S D -
City, State,~ZIp Code $
< SConde] fed. }fﬁ 5 —
Name of Employer {Réﬁulnadj ; ; $
Occupation (Required) Aggregate $ y
year-to-date /OO0
B. Source: 0O Corporation @FPAC O Individual 0O Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this pefiod
Full name ; ' g A . _ — 7% o
Ms Dende b Prc - L1318 1% 500
Mailing Address $
! !
Zip 3o Nidericed A ————
City, State, Zip Code ; i $
T [ 5om /u"—- 372/l S———
Name of Employer (Requlreﬂ} / / $
Occupation {(Required) Aggregate $ e
year-to-date C)O
C.Source: [L@6rporation 0O PAC O Individual O Loan - Aciisunt ot énch
a
i
O Other (please specify) (Mo., Day, Year) th::?egtad
Full name a0 ~| $ o0
Zq; Neca Spordiceg 5 2 121665 4 oO—
Mailing Add $
Bo.dox | 5437 T
City, State, Zip Code / / $
L muyes, qut DE 7850 = =
Name of Employer (Requiréd) / / $
Occupation (Required) Aggregate $ el
year—to-date 4’@53
D. Source: [0 Corporation B-PAC O Individual O Loan Fiia Amount of each
recelpt
O Other (please speclfy) (Mo., Day, Year) this pell?lod
Full name o )
A5 InJ@Amqé“f/Qx y UNZICB| S =
Mailing Address /
Lck[ca /azz c’/ L Or, — e v
City, State, Z Code
Elaoood, Ms: 37232 _I_I__|s
Name of Employer (Required)
b s
Occupation (Required) Aggregate § e rx=
year-to-date =50

$506-03 (B)



Name of Candidate or Committee /E:—i"z{%'xf o/ o] é/]‘cl&;ﬂ.«@ ' ﬂ?éf}k'f

Reporting period //f/ o 57

through /< /=3//O8

of

ITEMIZED RECEIPTS

A.Source: 0O Corporation OPAC Olindividual OLoan Date Amount of each
; receipt
I?&her (please specify) /ﬁ 14 (Mo., Day, Year) this pegod
Full name [l
Thema o /‘/ﬂcj?’uf DMD Pl4 L1le1e8 St
Mailing Addrass / / $
L-0- Bexn 4 73 salloatlle
City, State, Z CQZ» $
atescte, [Hs 3800k ————
Name of Employer (Required) 4 $
Se L — .
Occupation (Requireq) Aggregate $ £
[ denyis year-to-date 5(:)0
B.Source: OCorporation O PAC @-individual O Loan Date Amount of each
recelpt
0O Other (please specify) (Mo., Day, Year) this peﬂod
Full name ] <
)t'J //i @it \}:(:’fi ' 7‘(: A LL;—%JQ ) T
Mailing Address $
2 70 Do Mun §.d. ———
City, State, Zip Code $
[ dooille M s, 38006 ———
Name of Employe l.giequired} 4 $
Occupationjequlred] Aggregate $ S 'g_?c-_"_
Qlin Spefe— year-to-date 20
C.Source: [Corporation 0O PAC C[Hfdividual O Loan ot Arfiguntof sk
ate
O Other (please specify), (Mo., Day, Year) th;:‘:gg:)d
Full name . j > $ L P )
Johe Bra sher Y 1108 450
Mailing Address $
/45 Frus bz A i —
City, State, le Code $
& i M, M. i
Name of Employer (Required) = | / $
Occupation (Required) Aggregate $ [N 2 il
year—to-date 4':;;{)
D. Source: 0O Corporation O PAC O Individual 0O Loan Dat Amount of each
ate
recelpt
O Other (please specify) (Mo., Day, Year) this peﬁod
Full name :
I 1__|$
Mailing Addrass
—t1__|$
City, State, Zip Code
v s _I__I__|s
Name of Employer (Required
ployer (Req ) i1 1s
Occupation (Required) Aggregate $
year-to-date

5806-03 (B)
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Name of Candidate or Committee F;‘;uf m{fg & ‘I{ L«Cg; AT MC lfd ;6/C(..‘

Reporting period /// //05

F=if O
through IZ-I/BM 7

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
ﬁ-{a é{%’ﬂ [Wm?éf)f (Mo., Day, Year) | disbursement this |:;ariod
Mailing Address : $ P Al
, 21/ =
gy (2110108|" 425
City, State, Zip Codé _ / / $
Bkest/ o, Mo 38006 ———
Purpose of Disbursement (Optionat Aggregate $ P .‘2.-_—)-—-
Year-to-date 4—2 )
'B. Full name ] Date Amount of each
/;/ \6 }9 6 (Mo., Day, Year) | disbursement this period
Mailing Add
Piing Adress 53908 |° _345.5%
o s
City, State, Zip Cpde . / /
Porlas e, W5 380t ———
Purpose of Dishursement (Optidnal) Aggregate

Year-to-date

Yo s o

)/ )

Date

Amount of each

(Mo., Day, Year) | disbursement this period
Mailing Adgdress / ] _ ; A
0. Loy 274 = 411018’ sp6 .00
City, State, Zip Code " : $
Tockson, Ns+ 3920 7 @219 | 5pop ., 00
Purpose of Disbursement {Optional) Aggregate % o
Year-to-date SHHO00,00
D. Full name Date Amount of each
Q«,.,ﬂ p7L =3 '/‘(g.()'?,_ C;t‘/@py}q 7 (Mo., Day, Year} | disbursement this period
Mailing Address / : s | S oE
: o ——
10 Gyt St el M 7
City, Stafe, Zip Code o
Bederst'i[lo, Ms. ZELCE WLiotR " 5o
Purpose of Disbursement (Optioral) Aggregate $ f:C:'
Year-to-date ?QO
E. Full name Date ’ Amount of each
55&.{% =4 C/@ (;{{ //hP S \f {Mo., Day, Year) | disbursement this period
Mailing Address ; $ o D6
[ 30 Curoness 5 Sop- 2298 |" 7z 74 =

City, Staté, Zip Cod

Oxterd. Y= 3% S

&f!_‘z,fﬁ_g

Pr ]

$ e
4-c€

Purpose of Dishursement (Optional) Aggregate 3 = .____""C__)__...
Year-to-date ‘é') \7/‘5
F. Full name / Date Amount of each
@ u I(C‘[ '0/*,)1 T (Mo., Day, Year) | disbursement this period
Mailing Add 0 G Cpg s .
o | - / / -2
f7r?5’ [nilsers, ﬁ/v Hue LTt | Bb3
City, State le _ e y b
e 201K -
)’\/ Ms. 38 S5 10 12217 725
Purpose of Disbursemenf (Optional) Aggregate

Year-to-date

Jo 7T

5504-06
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Name of Candidate or Committee H\ ;w_s © T /A./a roce / %LK I 'Zé:’

Reporting period /{/ /4 / 0¥

through

/ .?—/Jr I—?//OS)
/ {

ITEMIZED DISBURSEMENTS

A. Full name ; : Date Amount of each
/?7 &7 B /ﬂ A1 ‘;[( }/f 1“1 (Mo., Day, Year) | disbursement this period
Wailing Address . T, $ =
foy STA lozds | zz 3z
City, State, Zip Code ( T $
_ ) - /
B tesulle, s . 38606 e
Purpose of Disbursement (Optional) Aggregate $ e
Year-to-date 2 >3
B. Full name i Date Amount of each
.g ‘&}Laégfr M = p C— (Mo., Day, Year) | disbursement this period
Mailing Address ; $ e
L fRox)/4-0 (2K | speo
City, State, Zip Code _ / / 3
'
Badosi/fe, s, 380 % ——'—
Purpose of Disbursement (Optionaf) Aggregate $ o2
Year-to-date S0
C. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address

$

N Y A
City, State, Zip Code / 5
[___
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
D. Full name Date Amount of each
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